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Assassination Records Review Board
Final Determination Notification

AGENCY : HSCA : eleazed under the John F.
RECORD NUMBER : 180-10070-10163 ennedy .ﬂ.ssass_inatinn
RECORD SERIES : STAFF PAYROLL RECORDS Aecords Collection Act of

1992 (44 USC 2107 Hate].
Cazet: MW 62261 Date:

L=SniBelie

AGENCY FILE NUMBER :

December 8, 1995
Status of Document: Postponed in Part

Number of releases of previously postponed information: 11

Reason for Board Action: The Review Board's decision was premised on several factors
including: (a) the significant historical interest in the document in question; (b) the
absence of evidence that the release of the information would cause harm to the United
States or to any individual. |

\ Number of Postponements: 9

Postponements: All the postponements in this document represent Social Security numbers.

Reason for Board Action: The text is redacted because the public disclosure of the redaction could
reasonably be expected to constitute an unwarranted invasion of personal privacy, and that invasion of
privacy would be so substantial that it outweighs the public interest.

Substitute Language: SSN

Date of Next Review: 2017

Board Review Completed: 10/24/95



Date:08/20/93
Page:1l
JFK ASSASSINATION SYSTEM

IDENTIFICATION FORM

AGENCY INFORMATION

AGENCY. : HSCA
RECORD NUMBER : 180-10070-10163

RECORDS SERIES
STAFF PAYROLL RECORDS

AGENCY FILE NUMBER :

ORIGINATOR :
FROM :
‘ TO :

TITLE

DATE
PAGES

01/01/77
11

| | ~ SUBJECTS
; HSCA; ADMINISTRATION
| TAYLOR, ANN FURNALD

DOCUMENT TYPE

f PRINTED FORM
| | CLASSIFICATION |

T U

| RESTRICTIONS : 3

| CURRENT STATUS : P
DATE OF LAST REVIEW : 07/16/93

OPENING CRITERIA

COMMENTS
Box 3. ‘

|
: | [R] - ITEM IS RESTRICTED
|
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| 7 PAYROLL AUTHORHZATION FORM |

(Please Use Typewriter- { - U.S. HOUSE OF REPRESENTATWESr\} (Any erasures, corrections, or changes

) . :r on this form must be mmaled by the
or Bo”pomf Pen) - ‘Washington, D.C. 20515 : authonzmg official.)

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

Employee Name (First-Middie-Last) =~ o Effective Date
Ann Furnald Taylor i |  duty 15, 1978
Employee Social Security Number . Type of Action

O Appointment
O Salary Adjustment

JFK Act 5 (g)(2) (D)

Employing Office or Committee/Subcommittee J Title Change
- TE] Termination (At close of business on effective date) :
§g§&§$§ﬁ§€§@ﬂ$ ‘ [0 Leave without pay (Beginning with effective date above and ending
close of business_ __ ___ _ _ ____ _ _____ ______ _______ )

Specify Date

(If type of action is an Appointment, Salary Adjustment, or Title Change, complete appropriate information below.)

Position Title : . Gross Annual Salary*

Hesearcher

e If emoloyee is a civil service annuitant (includes U.S: House of Representatives), the gross annual salary shown should include the annuity received by the employee
plus the salary received from the employing office.

(if Committee Employee, complete appropriate item below.)

.0 Sfonding Commitfee Staff—[] Clericul or [J Professional.

3. D Joint Commmee )

1Y

(If Employee of an Officer of the House, complete item below.)

Position Number____ | If applicable, Level

_ | certify that this authorization is not in violation of 5 U.S.C. ‘3110(b), prohibiting the employment of
relatives. :

July 28, 73
Oate________~ o __. P
{Signature of Authorizing Official)
g
&@@@5 Stokes
(If appropriate, ;;@R;_J Subcommittee Chairman or Ranking Minority Member) T T T T T T type of print nome of Authorizing Officiall -
Qi’% > {rman
T (Type or print name and fifle of above officiall T _"-"__-_Tn_rl; I Member, _D;t_r-nc_t:f;:i-S?—oTe)_ _______________ B

- All appointments and salary adjustments for employees under the House Classification Act-and for Committee em-
ployees, except those of the Committee on Appropriations, the Committee on the Budget, and the Joint Commmees, must -
be approved by the Commmee on House Administration. L

<

APPROVED: __ __ e _
Chairman, Commmee on House Admnmsfrohon
Oftice of Finance use only: ' ' |
OfficeCode ___ _______ Benefits — -
- Monthly Annuity S_______,____O_Q asof _________ . ____._ - Payoll ________ .
. ' {Revised: August 1, 1977)
3 Copy;for--lnitiating, Office or.Committee o

NW 68261 S .
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PAYROLL AUTHOREZATEON FORM

(Please Use Typewriter . {\/} U.S. HOUSE OF REPRESENTATWE(\() (Any erasures, corrections, or changes:

on this form must be lnmaﬂed by the
or Ballpoint Pen) Washington, D.C. 20515 authorizing oﬂlmal )

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

Employee Name (First-Middle-Last) . Effective Date
Fan Furnald Taylor July 1, 1978
Employee Social Security Number _ Type of Action
JFK Act 5 (g)(2) (D) | . ' Appointment
' D) Salary Adjustment
Employing Office or Committee/Subcommittee O Title Change °
0O Termination (At close of business on effective date)
ﬁlggﬁﬁgﬁ'ﬂ&@%@ﬁg : O Leave without pay (Beginning with effective date above and ending
close of business__________________ _____________ )
Specify Date

(If type of action is an Appointment, Salary Adjustment, or Title Change, complete appropriate information below.)

Position Title | Gross Annual Salary*
Researcher - $19,300

* If emoloyee is a civil service annvuitant (includes U.S. House of Representatives), the gross annual salary shown should include the annuity recenved by the employee
plus the salary received from the employing office. .

(If Committee Employee, complete appropriate item below.)

1. O Standing Committee: Staff—L1 Clerical or [1 Professional. -

2. @ Special (Investigative staff of Standing Commmee) or Selecf Committee: Au?homy—H Res @?;C of §5% g“Congress.

3. O Joint Committee.

(If Employee of an Officer of the House, complete item below.)

Step_______,

Position Number If applicable, Level_

1 certify that this authorization is not- in. violation of 5 U.S.C. 3110(b), prohibiting the employment of
relatives. ' o |

(Type or print name of AufhorizingIOHiciol)

CHALRMAY

(Type or print name and fitle of above official) ' - (Title = If Member, District and State)

All.appointments and salary adjustments for employees under the House Classification Act-and for Committee .em-
., ployees, except.those of the Committee on Appropriations, the Committee -on’ the Budget, .and the Joint - Committees, must
be approved by the Committee on House Administration.. ;

1d:32244105 Page 5

e e L M s e e A T RREN T e T Sl b p s T e T e

PRRAAVIRT S W

SRR LTI YRR AIR Y ST B P e SRR

L

FUTVRN

A%A e s ke

P - o A b s e L s - Ll "
S Akl bl S F Y WS SN M DR LN F B SR e S ST YN

TS A TR . RO T

Cilnadier ¢ auad

waite -

it

APPROVEO. ____ _ __ __ o, _
Chairman, Committee on House Administration
.Office of Finance use only: : . S o ___
Office Code ___ ______ _ : ' : Benefits _
Monthly Annuny $__________9_Q asof ____ ___ . _ Payroll _____ o ___
(Revised August1 1977)
Copy for Initiating Office-or Committee "~ = - 7o o |
NW 68261 T e .

3w
LN
Al



|

v
1

W 68261 e

PAYROLL AUTHOR!ZM’EON FORM

~{Please Use Typewriter 1\\..(/ U.S. HOUSE OF REPRESENTATEVESJ (Any erasures, corrections, or changes

: . on this form must be initialed by the -
or Ballpoint Pen) _ ‘Washington, D.C. 20515 authorizing.official.) o

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

Employee Name (Fﬁrst-middﬂe-Last) | T Effective Date

Ann Furnald Taylov o June 30, 1973
Employee Social Security Number o Type of Action

{0 Appointment ’
0O Salary Adjustment
Employing Otfice or Committee/ Subcommittee o D) Tifle Change

. Termination (At close of business on effective date)

JFK Act 5 (g)(2) (D)

ﬁ‘)

995 DAD ?Eat‘ﬁ ons O Leave without pay (Beginning with effective date above and ending

close of business_______ _____ ___ __ _ _____ _ _______ )
Specify Date

(If type of action is an Appointment, Salary Adjustment, or Title Change, complete appropriate informaiion-below;)

Position Title Gross Ahnual Salary*

* If emoloyee is a civil service annuitant (includes U.S. House of Representatives), the gross annual salary shown should include the annuity received by the employee
. plus the salary received from the employing office.

»(If Committee Employee, complete appropriate item below.)

. O Standing Committee: Staff—{1 Clerical or (I Professional.

2. @ Specual (Investigative staff of Sfandmg Committee) or Select Committee: Authority—H. Res ______ of;__;_Congress
3. O Joint Committee.

(If Employee of an Officer of the House, complete item below.) i
Position Number_______________. If applicable, Level ________ Step_______.
| certify -that this authorization is not- in violation of 5 U.S.C. 3110(b), prohibiting the employment of -

relatives. ;

- Jduly 7 78
Date______ %’ ___________________________ o =
, {Signature.of. Au'hornzmg Official) 4
. ix@ijj\‘b 93 \3’1:{;{53) déi{sg{ !:ﬁ‘{ ‘g

I abproprite, signature oF Subcamimines Charman or Ramking Minariy Mambar] - == 7 T T e e e

T T(Type or print name and tile of above official) T """""TTHZ'MZJEJ Districtand State) ~

O S _ e
-All oppoinﬁﬁents and salary adjustments for employees under-the House-Classification Act and for Committee em- - :

ployees, except those of the Committee on Appropriations, the: Committee -on the Budget, and the Joint- Commmees must’ 3

be approved by the Committee on House Administration. ’ I

APPROVED: ____ _____ I S g

Chairman, Committee on House Admmusfrotnon b

]

- - | g
Office of Finance use only: : , | o - :
Office Code.__________ Benefits ‘- 1}
Monthly Annuity S .90 @sof ____ _ Payroll __ _______ _ . __ »

(Revised: August 1, 1977} ’ :

Copy for: Initiating Office or Committee L e e j

I
]
!
i
)
| §
)
|
t
|
i ‘
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PAYROLL AUTHORIZATION FORM

. ‘(Please Use Typewriter . US HOUSE OF REPRESENTATWES.: - (Any erasures, corrections, or. chang.es f

Ry

. - : ~ - on this form must be initialed by the 3
or Ballpoint Pen) o Washington, D.C. 20515 authorizing official.) , . :j
To the Clerk of the House of Representatives: &
| hereby authorize the following payroll action: K
Employee Name (First-Middle-Last) . ~' o Effective Date - 3
Anp F&m@m Tavior %@@&@ F “ﬁ 1977 #
~_ Employee Social Security Number = | : Type of Action
JFK Act 5 (g} (2) (D) ' D Appointment ¢
. - 4 ‘ .8 Salary Adjustment !
-Employing Office or Committee/Subcommittee -~ - | O Title Change
O Termination (At close of business on effective date)
ﬁﬁgﬁﬁ;ﬁ ?f iens , O Leave without pay (Beginning with effechve date above cmd ending
close of business_ __ ____ ___________ e )
Specify Date
(if type-of action is an. Appointment, Salary Adjustment,.or Title Change, complete appropriate information below.)
Position Title | Gross Annual Salary*
Researcher | §19,300 4 .
e *f emoloyee is a civil service annuitant (mcludes U.S. House of- Representatives), the gross annual salary shown should include the annuity received by the employee - g
plus the salary received from the employing office. P
(If CommltteevEmployee complete appropriate item below)
l EI Standmg Committee: Staff—[1 Clerical or (0 Professional.
‘. Specnal (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res.‘%@i;of'_%?z@Congress. :
: 3. O Joint Committee.
(If Employee of an Officer of the House, complete item below.) |
Position Number_____ If applicable, Level ___.____. Step_______.
cemfy that this. authorization-is not in violation of 5 U S C. 31 10(b) prohlbmng the employment of - - i
relohves - q
i
All appointments and salary .adjustments for employees under the House Classification Act and for Committee em- -
_.ployees, except those of the Committee-on Appropriations, the. Committee on-the Budget, and the Joint Committees, -must &
be approved by the Committee on House Administration. - i
APPROVED: ___ o
Chairman, Committee on House Administration
Office of Finance use only: _ : o 4
Office Code ___ _______ Benefits E
Monthly Annuity $___._____ 00 asof ___________________________ - Payroll - oo e - ‘
(Revised: August 1, 1977) f:_ .
Copy for Initiating. Office-or Committee ey
. _ , R e _ I

HW
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Id:32244105 Page 7

B R



iR RN
[

PAYROLL. AUTHORIZATION FORM...

(Please -Use Typewriter . -

U S HOUSE OF REPRESENTATWES - (Any erafsures corrgctloni tlardchban%ﬁsv
Rl P L - on this form.must be initialed by the
or Ballpoint Pen) : ~ ‘Washington, D.C. 20515 - authorizing official.)
i To the Clerk of the House of Representatives: -
| hereby authorize the foll_owing'pcyroll action
] _Employee Name (First-Middle-Last) - -~ . -7~ . Effective Date -
%nn Furnald Taylor . 871777 |
‘Employee Soclal Security Number -~ - . | - ' . Type-of Action
JFK Act 5 (g)(2) (D)
[] Appointment
Employing Office or Committee . - - - | @ solary Adiustment
Assa Sgi?‘tﬁti [J Termination (At close of business on effective date)
(If type of action is an’ Appointment or Salary Adjustment, complefé the following information.)

R

Position Title Gross Annual Salary
~ senfor Researcher 18,000
(Iif Committee Employee, ;omplete' appropriate item.below.)
| 1 D Standing Committee: Staff—[_] Clerical or ] Professional
2 H Special or Select Committee: Authority—H. Res. - &85 . fﬁﬁéﬁ@__Congress
é. D 'Joint Committee. ' : ‘ R

- (f Employee:of an Officer-of the House; complete.item below)
Position Number

if applicable, Level

L.certify that this..authorization -is.. not . in violation of 5 USC 3110(b) prohsbmng fhe employment .of -:
relohves _ S L

e s (ngnoture of Authorazmg Offlcnol)
- L@ IS STOKES

All:appointments-and:salary. adjustments-for employees-under-the.House .Classification .Act-and for Committee em-
ployees exceptf:,thos‘e'—'of».lfhe.vC_i_gmmine'eon Appropriations, the Committee .on. the: Budget,;sand:the Joint. Committees, must
be approved by the Committee -on:House -Administration

| MWWV 68261

 APPROVED: ____ . . S
: : ) . Chairman, Committee on House Administration . - = -
Office of Finance use only ‘ :
Office Code ______.____ :
O .
Monfhly AnnuntyS __________ .00 o -
) Copy for Initiating Office or Committee

1d:32244105 Page &
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PAYROLL AUTHORlZATION FORM Tan Lo S o | i
§ * (Please Use Typewriter = = . .8, HOUSE OF REPRESENTATIVES . --(An)t«herafsures 002";“':‘"“? ?gdChban%t?: ‘
:- . , ‘ _ - on this form ‘must be initia y
{; or Bo||pon_nf Pen) waShlngton, D.C. 20515 authorlzmg official.) E
| To the Clerk of the House of Representatives:
| hereby authorize the following payroll action:
Employee Name (First-Middle-Last) . Effective Date g
Ann Furnaid Tayler /1777 \
Employee Social Security Number- o , ~ - Type of Action 300
. FC R
JFK Act 5 (g) (2) (D) ] Appointment X \
Employing Office or Committee - Salary Adjustment
Assassinations (] Termination (At close of business on effective date) f';j
tions
(If type of ocfio?/is an Appointment or Salary Adjustment, complete the following information.) J
Position Title Gross Annual Salary - j
$17,000 1
(If Committee Employee, complete appropriate item below.)
1. [] Standing Committee: Staff—[_] Clerical or [ ] Professional. ‘\
‘ - E
2. ¥ Special or Select Committee: Authcrity—H. Res:_._f‘%_é;ﬁ _of 9~3“’_"_?’_§‘3__Congress. I
3 \
. £ |
3. [[] Joint Committee.
(If Employee of an Officer of the House, complete item below.) : 1/~“>g’
Position Number_____ If applicable, Level .___. - Step________ 5
| certify ‘that. this authorization is not-in: wolohon of -5 US.C 31 10(b), prohibiﬁh ‘the employment of
9 Y :
relatives. it - PR E
Date_________ ?_‘qjai_z_@__ 1977 e iR
£ ,;,-f {Signature of Authorizing Official)
,gf__E-_@:eéﬁgss_;fz??%iiﬁ%__________~______-~____.___;i__
(},ef"ﬁ : (Type or print name of Authorizing Official) i
. Chaivmen W
_(T|t|e f Member, District and State) ‘
- ‘All appointments- end-salary-adjustments-for: emp’lbyees .wnder- the House ‘Classification Act.and for Committee em- - | ‘;x
. 'ployees except those of the Committee on-Appropriations, ‘the :Committee on the- Budgef and 'rhe Joint’ Commmees must- '\'
be approved by the. Committee on House Administration. = - = & . = e T e C “\
APPROVED: ____ . . .. ~
, Cho»rmon Committee on House Admmlsfrotlon - 3
Office of Finance use.only: - o0 - e R
Office Code _________. ! /I}I
Monthly Annuity $__________9;Q ///ﬂ . s
Copy for Initicting Office or-Committee ,
| v 68261 T s



" PAYROLL AUTHORIZATION FORM - oo Ll e P
vowv s (Please Use Typewriter: - 7 U :S: HOUSE OF REPRESENTATWES -7~ (Any-erasures,. corrections, or -changes " -
* orBallpointPen)"* . - Washington, D.C. 20515 - gﬂtﬁgﬁzfﬁénﬁfﬁ‘éﬂiﬂ be initialed by the
To the Clerk of the House of Representatives:* - - ...~ 0 e en j

| hereby authorize the following payroll action:

_ Employee Name (Flrst Middle-Last) . SRS e | coee ‘,. ,, Ef,fe_c‘t.ive_ Date - | ‘};l.-‘;: \
érm mew Tavlor o KA | | B

Employee Social. Secunty Number B . e Type .qf A_t_:tién"‘f BE : ’ R !

JFK Act 5 (g) (2) (D) : 3 \

(] Appointment ’ : \

Employing Office or Committee B Salory Adiustment |

" Assassi ﬁatiﬂﬁs ' [] Termination (At vc|c.>se of business on effective date)

Nl A

(If type of action is an Appointment or Salary Adjustment, complete the following information.)

Position Title | T ,‘ - Gross Annual Salafy
| $36,100

- {If Committee Employee, complete appropriate item below.)

1. [J Standing Committee: Staff =[] Clerical or [ ] Professional.

etk abidhm i b bt i, bl el

L Sl Sk L ALY e T

2. [¥ Special or Select Committee: Authority—H. Res.__- - 465 o 95thn Congress.

3. [ ] Joint Committee.

- (If Employee of an Officer of the House, complete itembelow.) = -+ -~ . = o rman el N

1

Position Number___-. . : __If applicable, Level

w
=
4]
-
|
!
|
]
I
I
i
2.

QPR STENI IR P

1. certify -that this - authorization is- not in v1o|ohon of -5 .US.C.. 3110(b);:-prohibiting ‘the--employment--of .
relohves e

— e e e i i i e e e e = [

f (S|gn01ure of Authorlzmg Offlmol) : - : ‘ 5

__ _-louis Stokes

o (Type or print name of Aufhorlzmg Official)

“- 7 Chairman

=
=
m
:
®
3
o
®
R
o
o
“
2.
[}
2%
Q
3
a
%)
<
Qa
Q

AL

S

~'All.appointments and salary: adjustments for.employees underithe: House *Classification. Act-and for Comimittee ‘ems:» - .7
- .ployees;-except those-of -the:Committee .on - Appropriations; the Committeeon’ The Budgef and 'rhe Joint: Commm‘ees “must -
- be approved by the .Committee -on-"House Administration.- EEARTE AT SR - R :

Bt

PSS

APPROVED:_____ R

. ..~ -Chairman, Commlﬂee on House Admlnlstrohon N S \

Office of Finance .use%only:; '

 Office Code . o N | o o . . ‘ ‘ ,

F:
M5
—_—— - . et e L ey — . — - R - - — - —— B e

| v 68261 ST .
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PAYROLL AUTHORlZATION FORM

(Please Use Typewrnfer
~ or Ballpoint Pen) -

To the Clerk of the House of Representatives: |

| hereby authorize the following payroll action:

US. HOUSE OF REPRESENTATIVES s
Washington, D.C. 20515 -+~ =

' authorlzmg official.)

- -(Any erasures, corrections, or-.changes--
on -this form must be mltlaled by the

Employee Name (Flrst Mnddle Last)

'l‘-:f‘fectivev;l_)la_t‘e’ '

Aeﬁ Furnald Taylor

2-1-77

' Employee Social Secunty Numher

.'Tylpe:io‘f‘ A_etion

JFK Act 5 (g)(2) (D)

Employing Office or Committee -+ -

Salect Committee on Assassinations

(] Appointment

' '.'DRSdlory Adjustment

[} Termination (At close of business on effective date)

M
ool b S L

(It type of action is an Appointment.or Salary Adjustment, complete the following information.) -

Position Title

~Gross Annual Salary

$’§{3 455

(If Committee Employee, complete appropriate item below.)

1.0 Sfcmdmg Committee: Stcff ~[] Clerical or [ ] Professional.

3. [] Joint Committee.

(If Employee of an Officer of the House, complete item below.)

Position Number

relatives.

APPROVED

. If applicable, Level _

2. [XKSpecial or Select Committee: Authority—H. Res._ _ 311 __

_of 4:lw‘f’i__Cong ress.

1. certify  that this. authorization-:is. not .in. violation “of :5- U.S.C.- 31-~1O(b)’,Af prohibiting “the::employment . of

(S|gno'ure of Aufhonzmg Offl:lol)

Hen?v 8. G@ﬁZ&l&?

ﬁﬁei?ﬁaﬁ

{Type or prmv name of Authonzmg Offlcml)

(Title —If Member, District and Sfote)

| o= o Al appointments and salary ‘adjustments for-employees ‘under the:House .Classification ‘Act and for- Committee em-"
wi. #-.ployees, except those: of:the. Committee on- Appropnonons fhe ‘Committeé- on 'rhe Budgef and the Joint COmmmees “must™
"be opproved by the Committee on House Administration: : ' e ’ ' T e e

e e e e e e e e e e e e S e e e e e e — e i s

Chairman, Commmee on-Hoduse Admmlsfrohon :
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‘ PAYROLL AUTHURlZAT|0N FORM._
SERIE T (Pleose Use Typewrn‘er

x\ U S HOUSE OF REPRESENTA]’WES L (Any erafsures corrgctlons ?rdChban%t?s
- e ~ .on this form must be initialed by the
? L OF. Bollpomt Pen) .00 .0. Washlggton D:C."20515 . ©\ authorizing official.)
To the Clerk of the -.H'o,use-\of'REpr’esentative‘s:" Con :
| hereby authorize the-followihg payroll action
) Employee Name (First-Middle-Last) - Effective Date ) \
| Ann Furnald Taylor | 171777 - |
Employee Social Security Number . Type of Action - - \
. . ' \D Appointment \\
. ‘ . |
-  _Employing Office or Committee L () Salary ”‘dlu-""“e”t R ) |
Satect Commiites on :%,3:5 assinatic ”5'5 | [] Termination (At close of busmess on effechve dofe)

(If type of action is an Appointment or Salary Adjustment, complete the following information.)

.. Position Title - . - Gross Annual Salary - - -
Researchar ) ¥17, 000
(If Committee' Employee,-complete crppropridfe item below)

1. [} Standing Commlﬁee Staff—[ ] Clerical or[ ] Professmnol

2. k] Speaal or Selecf Committee: Aufhorlfy H. Res.. BULYEN

£,

ok f_l_*f_‘g;_Congress
3. [] Joint Committee. ] ‘

N

(If Employee of an Officer of the House, complete |ferf1 below.)

_ Position Number

N
relatives.

“

. {Signature of Authorizing Official)

_____ sy :%_s__?_ii__"‘f:z*ji%ﬁz%f:__::f‘_ﬂW‘ﬂz{*‘é_ S
- (Type or print name of Authorizing OfflClal)
N - Selent € 3uasg on

&Sdﬁ»;} inaticns

JAll- appomfmenfs and salary adjustments for employeessunder the-House Classification Act.and for. Committee em-.
_ployees, except those of the Committee on Appropriations; the': Commm‘ee on ‘the Budge'r and: thefJom'r ‘Committees, must
be approved by the Committee on House Administration..

-
APPR_OVED: ____________________________________________________ _
3 ) J o Chairman, Commiﬁee on House Administration
Office of Finance use only -
Offlce Code ____________ N 7 !
Monthly Annun‘y S .00 B
_ L . Copy for.Initiating Office or Committee -

|
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A
| certify: that this . oufhorlzoflon is-not .in- V|o|ohon of 5 U.S.C.. 3110(b); prohlbmng the employmentof.:




 MEMO

RANDUM

. To: . 'All Staff Employees{ha°

~ DATE: fJanuary_3,

. FROM: ‘_Budget Officer

1977'

L RE: - Payroll Certificationaf

"Starting_withtthe January,yl977 payroll, the certificationy'

_‘_mtohthe House Finance Office requires, among other things, the -
- relationship, if any, of each staff employee to any current
'Member of Congress (those taklng offlce January 3 1977)

The follow1ng are the relatlonshlps to be 1ncluded 1nye=:

,kthe certlflcatlon

. father -
. mother
~.son _
“ . daughter
.77 .. brother
¥ sister
“uncle
- aunt
S ﬁ'rst cousin _

nephew ST U P, 'brother-in-law;
‘miece . . sistersin-law |
- husband 7. stepfather
wife - stepmother.
‘father-inlaw -  stepbrother
 mother-in-law " -stepsister
son-inlaw . half-brother
daughter-in-law -~~~ half-sister

o All staff employees are requested to oomplete thls:ff‘
'._bform and return 1t to the Budget offlcer.h ' : ; '

"Approvedf"’

Richard A. Sprague

I am'nothrélatéd

:fb/'

oI am'relatedYby the followingvrelationshipj"

i e

:Slgnature of Employee
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